
 
 
 
 PREGNANCY STATEMENT
 
 
 
 
Patient: 
__________________________________________________________ 
 
Patient Record #: ____________________ Chart #: ____________________ 
 
 
Magnetic Resonance Imaging (MRI) and Computed Tomography Scanning (CAT scan) 
procedures have the possibility of endangering an unborn child at any stage of 
pregnancy.  In order to avoid exposure to an unborn fetus, we must ask the questions 
noted on this form in regards to pregnancy, no matter how remote the possibility.  Your 
candor on this matter is absolutely necessary. 
 
 
ARE YOU PREGNANT?       Yes No 
 
IS THERE ANY POSSIBILITY THAT YOU MAY BE PREGNANT? Yes No 
 
DATE OF YOUR LAST MENSTRUAL PERIOD?                      ________ 
 
 
 
 
I have read, have been informed and understand the above risks.  I 
furthermore waive Open Magnetic Scanning, LTD. d/b/a Windsor Imaging of any 
liability. 
 
 
 
Patient Signature: ____________________________ Date: ______________ 
 
Witness Signature: ___________________________ Date: ______________ 
 
  
 



 


